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Background: Infections are the leading cause of hospitaliza-
tion and mortality in transplant recipients. Nigeria has a growing
number of renal transplant recipients. The aim of this study was to
determine the pattern of infections in renal allograft recipients in
one of the major renal transplant centers in Nigeria
Methods & Materials: All case records of renal allograft recip-
ients on follow up were retrieved. Those that had infection at any
time after transplantation were selected. Demographic and clinical
information were collected and analysed.
Results: Thirty three case records were analysed out of which
24/33(72.7%) were males, with the mean age of 42.3 years (±7.38).
The median duration of developing infection post-transplant was
270 days (Range 2 – 2190). Most of the infection occurred after
6month 15/33(45.5%). Urinary tract infection was the commonest
infection 13/33(39.4%), followed by pneumonia 12(33.3%). There
were two cases each (5.6%) of tuberculosis and non-typhoidal
salmonella septicemia and one case (2.8%) of CMV colitis. Majority
6/9 (66.7%) of the pneumonia cases was gram negative pneumonia
with P. aeroginosa been the commonest isolates 3/9(33.3%). Among
those with UTI, E.coli, and Klebsiella spp were isolated with equal
proportion 3/13(23.1%) while Enterococcus feacalis was the com-
monest isolate 4/13(30.8%). Among the tested isolates 61.5% and
50% of gram negative pathogens and S. aureus respectively were
resistant to co-trimoxazole, while all the 2 isolated non-typhoidal
salmonella were MDR. Overall mortality was 10/33(30.3%) out of
which 5/10(50%) was due to pneumonia.
Conclusion: There is need to strengthen infection surveillance
among post-transplant patients in Nigeria. Infection with MDR
pathogen is common and the outcome co-trimoxazole prophylaxis
in renal transplantation in our center need to be reviewed.
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Infectious complications post liver transplant in
a tertiary hospital
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Background: Infection is a leading cause of morbidity and mor-
tality in liver transplant recipients, with more than two-thirds of
liver transplant recipients having infections in the ﬁrst year after
transplantation.
The aimof the study is to evaluate the incidence, type, pathogen,
and timing of infections post orthotopic liver transplant recipients
in the Indian scenario. The study will help formulate strategies
for prophylaxis and treatment of common infections seen in the
intermediate and late post-transplant period.
Methods & Materials: This is a retrospective, single centre,
observational study.
Records of 64 consecutive liver transplant recipients (live and
deceased donor) between March 6, 2014 and October 15, 2015,
were analyzed.
Infectious episodeswere classiﬁedbasedon the timeafter trans-
plant: :
* Early – less than 30 days
* Intermediate: 1-6 months
* Delayed: After 6 months
Results: 23 (35.9%) patients had infections post transplant and
4 (6.25%) died due to it’s complications.Mean follow-up periodwas
9.75 months (range 0.5 months to 19 months).
Tables 1–3
Conclusion: There were 30 infection episodes in 23 patients as
described. Bacterial infections were more common in the imme-
diate post-operative period, whereas viral infections were more
common in the late post-operative period. There is limited data on
Table 1
Time.
TIME Number of infections
Less than 30 days
Total 20 (66.67%)
Bacterial 9
Viral 4
Fungal 4
Unknown 3
1-6 months
Total 8 (26.67%)
Viral 5
Bacterial 1
Unknown 2
After 6 months
Total 2 (6.67%)
Viral 2
